kN
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-008700

DEPARTMENT OF PUBLIC l:!EAI.TH AND WEL S 20 9— STATE FILE NUMBER
DO NOT WRITE MENDED Registration District N = Apnaty- Reghtration Distri - —mmm-—-Registrar's No. ___ At SF D0s” i
A —FHED 5251567
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
VS 300 a a. COUNTY . s sTarsMO o b. cOUNTY Shelouis  admission
w
Rev. 4/59 . % b. CI‘LY (1f ouméft:or rate limits, give TOWNSHIP only) Length of stay in 1b <. Ccl)'l"zY . Inside Limits
[ ouis B
= TOWN 1l day TOWN (niversty City Yengl No D
1 < ¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (It cutside, give location) Reside on Farm
— Al SRS gy 1 g om || OO ' oD
2,10003(94< St JJukes Hosp nfg Mo 1065 _Pennsylvardyd) " Ox
3 ! 3. NAME OF DECEASED First Middle {ast 4, DATE Month Day Yoar
(Type or print) OF
ISADORE SCHWARTZ DEATH Feb,18,1962
4 & 5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [ [6. DATE OF BIRTH | 9. AGE {tast birthday) |IF UNhDER lDYEAR l:UNDER 24 HR
- | i i ad Months ays ours Min.
5, Male White Wwidowsd & Oivered O | 7/77/1896 65 | 1
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siaste or country) | 12, CITIZEN OF WHAT COUNTRY
clgw), § ii i if retired) .
6 $ napiity e tasra St.Louis,Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
[z . ’
2 Tiouis Schwartz Annie Botonst.ein Jennie
8 / W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? L —eASILL eCoLn LT L 17. INFORMANT Address
< (Yes, po, or unknown) | {If yes, give wer or dates of servi
9 w Mo | Charles Schwartz 1065 Pennsvlvania
—— — 18. CAUSE OF DEATH (Enter only ona cause per line ke errrmyrerror—sr INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
ale § IMMEDIATE cAuse () Acut@ Myocardial Infarction 18 houra
BRI R
W [ (o}
12 L i [a] Conditions, if any, DUE TO (b}
z = 0 w5 which gave riss to
IT = sbove 'c':uu d(a),
= stating the under-
13 b lying  causa fast, DUE T0 {g) 5 2 Vel /
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If deceased was female was
gl g disease condition given in PART | (a) there & pregnancy in last 90 days.
E 5 I 1 Yes | O No ] O Unknown
g E 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. PESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
a i PERRORMED? O O [m]
S [v] YE NG ]
-
z (£ Z| B TIME OF  Howr  Manth, Day, Yesr
5 a INJURY a.m.
x Q 2 pm.
Z o 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.9., in or sbout heme, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., ete.}- . .
5 NOT WHILE AT WORK [ . . . .
[ 1 [a] - - XX A "
5 o E é 21. | attended the deceased from MBI'Ch 1960 30_2'&8[_6_2—_md last saw oo alive on 2/18/62
@ ; fay Death occurred at m P m on the date stated above, and to the best of my knowlsdge, from the causes starad.
(7] = ya
g w 8 5 732 SIGHAIUR {Degr. Title] 22b. ADDRESS 22¢. DATE SIGNED
= u M,D, /600 Union Blvd, 2/19/62
é Z3a. BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
d o REMOVAL (SM
z T Rem. 2/20/62 Btnai Amoo , _ M
< 24. FUNERAL DIRECTOR B " ADDRESS , ! AT -
2 || s B 191957 - AP
Berger sopn V- |
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STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision, % 97
Student Signed g S'M_AA\Q

Signature of Student Embalmer
Lacensed Embalmer No. /A 9_{
P. Q. Address M d%w

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -t

4f embalmed.by a STURENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




